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PROCEDURE AT G.N.C. 
MEETINGS. 


S the looker-on sees most of the game, some 
A general comments regarding procedure at 
the meetings of the General Nursing Council 

for England and Wales may be helpful. Criticism 
must be candid if it is to be useful, and well- 
meaning frankness should therefore give no offence. 
When the present Council was elected sixteen 
months ago few of its members had had much 
experience of procedure at meetings of public 
bodies. The Chairman, bearing that fact in mird, 
continued, if not increased, the indulgence which 
he extended to the old Council, and, at the present 
moment, is exceedingly lenient, often in the face 
of considerable provocation to be otherwise. But 
one does not perceive much improvement in the 
attitude of members at meetings of the Council. 
[hey seem to come unprepared, having, for the 
most part, no plan as to their line of action, rather 
like the tactics of the barrister with a bad case 
who “jumps in and splashes about.”” This is not 
what should be expected from professional women 
with a considerable knowledge of the subject being 
debated. Either they agree with the proposition 
put forward and should say nothing, unless, in 
view of the importance of the subject and in order 


vailabl 
whok 


that their reasons for support shall be a 
through the Press to the profession as a 
invited by the Chair to speak, or else tl 
on definite, thought-out lines. Uncertainty 


; 
1 
het] 
I 


ey should 


opp¢ Se 


on the part of members as to whether they agree 
or not as items are reached on the agend 
difficult to understand 

The system of questions being allowed at 
stage of the proceedings is both mtrar\ 
practice and often detracts from the subje 


matter, since supplement iry questions are bound 
to ensue, thus diverting discussion into « 
far from the point at issue. It would be a 
thing if a question time were provided for at a 
definite stage of the Council's business, and if only 
questions of which notice had been given were 
permitted. In that way the questioner would be 
assured of a proper reply This would not bar 
supplementary questions arising from questions of 
which notice had been given 

For a member to “ talk at ’’ another member 
or to attack her views through the Chairman is 
bad form, but it is not unknown, and questions 
asked of the Chairman with the object of ridiculing 
or disciediting a colleague should likewise be ruled 
out. This practice does not become the General 
Nursing Council, from which one would expect 
debate conducted according to the best rules 

If the business of the Council is properly followed 
there should be no difficulty in knowing what 
item is being debated. Yet it frequently happens 
that a member is speaking to the recommendation 
either before or after the one before the Council. 
Some means should be found for remedying this 
state of affairs. The calling out by the Chairman 
of the number of the recommendation after it is 
moved by the Chairman of Committee might have 
the desired result. 

Then again we think the Registrar should be 
allowed a little more freedom of action. Her 
functions appear at present to be confined to 
prompting the Chairman in undertones, and a 
stranger at a meeting of the Council might remain 
throughout the transaction of the business without 
being aware of her presence. In other public 
bodies it is customary for the clerk or secretary 
or registrar to read the correspondence, count 
aloud votes recorded, answer questions as to 
previous decisions on any matter and the like, 
which any executive officer is well qualified to do. 

The above suggestions are calculated to expedite 
business, and for that reason and in order that 
the Council may be brought more into line with 
similar statutory bodies they are commended to 
the consideration of those concerned. 


FOC ral 
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NURSING NOTES. 


IRISH EXAMINATION FOR EXISTING 
NURSES. 


AN examination for existing nurses who failed 
to apply for Registration on or before August 
3ist, 1923, was held by the General Nursing 
Council in the Meath Hospital, Dublin, on April 
9th and 11th, 1924.. The Examiners were Miss 
O'Flynn, R.G.N., Miss Reeves, R.G.N., and Miss 
Huxley, R.G.N. Sixty-eight nurses applied for 
examination; four failed to attend, but the 
remainder were successful 


MISS NIGHTINGALE’S BIRTHDAY, 

WE believe the “ Nurses’ Service’ to be held 
on Sunday, May 18th (the nearest Sunday to Miss 
Nightingale’s birthday) in Liverpool Cathedral 
is the first of the kind in England, and it is hoped 
that it may become an annual event. The 
active interest and help of Archdeacon Howson 
and the cathedral authorities will be greatly 
appreciated by Liverpool nurses, who will, we 
anticipate, be present in large numbers. The 
service will be held in the Lady Chapel at 6.30 
p.m., and the Bishop will be the preacher. Ad- 
mission is by ticket (nurses only) to be obtained 
from Miss Cummins (Matron, Royal Infirmary), 
Miss Bramwell (Eye and Ear Infirmary), Miss 
Aspinall (Stanley Hospital), or Miss Macmillan 
(Borough Hospital, Birkenhead). We are asked 
to point outy that much economy in time and 
postage will be saved if matrons will apply for 
their nurses collectively, giving the exact number 
of those wishing to attend 


STATE REGISTRATION IN AMERICA. 

Two points strike one in glancing over the re- 
quirements of the Regents of the University of 
the State of New York, the authority for the State 
registration of nurses there. One is that an 
educational standard for all trainees is insisted 
upon. This is not only so in New York but 
operates in nearly all the American States. The 
other point is the percentage of marks required 
for a pass at the State examinations. Seventy- 
five per cent. average is the rule and under half 
marks is not even allowed to rank towards it, 
and in fact spells failure. In October last Dr. 
Bedford Pierce, at a meeting of the G.N.C. for 
England and Wales, speaking of the subjects 
and papers for the preliminary State examination 
and opposing the setting of three papers on each 
subject, said that only 40 per cent. of marks was 
necessary for a pass; adding the obvious inference 
that one need therefore only have a knowledge 
of one-third of the body to get through. He 
advocated one question. Sufficient has been said 
to show that the State Register in England where 
no educational standard for trainees is insisted 
upon and the pass standard is apparently so low, is 
bound to suffer in consequence. This is a matter 
deserving of earnest thought if the status of the 
profession is to be maintained. The system 
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which at present obtains of admitting probationers 
at the discretion of those engaging them and find- 
ing later that they cannot get through the examin- 
ations owing to educational imability, is both 
unfair to the would-be trainee and to the training 
school. 


U.S.A. STANDARDS, 


‘THE movement to establish the full profes- 
sional status of nursing in this country gains 
impetus month by month,” writes a U.S. corres- 
pondent of the Lancet. “‘ The new Yale School 
of Nursing has issued a prospectus for the coming 
academic year—the first of its existence. At 
Yale the professional trainmg of the student in 
the actual care of the sick will be strengthened 
by a knowledge of the underlying theory in regard 
to disease as well as the social, psychological and 
hygienic aspects of the case. Specialised training 
is offered im medicine, surgery, obstetrics and 
peediatrics. 

‘A somewhat similar, but in some respects 
more extensive, scheme has been organised in the 
Middle West in connection with Antioch College. 
The course lasts typically for six years. The 
candidates receive as much theoretical training at 
the Miami Valley Hospital as nurse probationers 
normally receive. In addition, durmg alternate 
five-week periods they are taking the course for 
the B.S. degree only slightly modified to give 
emphasis to their especial interests. At the end 
of five years they receive their nurse’s diploma. 
It is intended that the last year in college shall 
be spent in completing the science course and in 
obtaining practical experience in public health 
or industrial nursing.”’ 


LONDON NURSING CONFERENCE. 

THE Conference in connection with the Nursing 
and Midwifery Exhibition in London promises a 
most interesting programme, which will be pub- 
lished in full in our special number (May 17th). 
Among the subjects are Antenatal Care (Mr 
Aleck Bourne) ; Puerperal Insanity (Miss Macauley) § 
The Mental Patient (Dr. Beaton); Infant Mor- 
tality (Prof. Louise McIlroy); Premature Infants 
(Dr. D. Patterson); Psychology in Nursing (Dr. 
Sloan Chesser); Skin Diseases (Mr. W. Knowsley 
Sibley) ; Injection Treatment of Piles (Dr. Searson) 
and Radiology (Dr. R. W. A. Salmond). The 
Conference and Exhibition will be held at the 
Central Hall, Westminster, May 19th to 23rd; 
tickets may be had by sending stamped envelope 
to the Secretary, Nursing Exhibition, 22, Great 
Portland Street, London, W.1. 


GLOUCESTER CONFERENCE. 

GLOUCESTER is again holding its imteresting 
Conference at the Guildhall, Gloucester, on May 
8th, 9th and 10th. Lectures have been arranged 
on Infant Feeding (Miss M. O. Haydon) ; Crippling 
Deformities of Children (Dr. Dixon); Uterine 
Prolapse (Dr. Terry); and Breech Delivery (Mr. 
Comyns Berkeley). The remainder of the sessions 
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is devoted to the annual meeting of the County 
Nursing Association, an antenatal clini two 
clinics at Gloucester Royal Infirmat an a 
massage demonstratio Programme and tickets 
2s. 6d. for the Conference; Is. 6d. for one cay, o1 
ls. for single lecture, may be had from the H 


secretary 


Prestbury, Glos 


OUR LAWN TENNIS COMPETITION. 


EACH vear sees an increase in the success of 
our Challenge Cup Competitioi last vear we 
thought 46 entries a great achievement, this year 
there are 49, and there would have been more but 


fact that several eager teams had no 
courts to practise on. We would remind competing 
hospitals that although Mr. Van Homrigh ¢ 


illy his time is limited, and 


for the sad 


CCaS1ON 


acts as umpire, they 


must as a rule find their own umpn to whom 
we will gladly sen copy of the conditions as 
Pulde 


Full particulars of the 
petition 
week 


are published in 


MORE 
WE ar 


sown by us 


TENNIS COMPETITIONS. 
glad to 
! Manchester 
inter-hospital competition 
is about to follow suit, and the honorary secret 
of the Royal Infirmary Nurses’ League ha 


SeC( 


the 


has already organised 


Ser Oot 


i local now Liverpool 
ary 


S written 


to us for information on the organisation, which 
we have sent with great pleasur rhere is also 
the M.A.B. Ross Cup in London. The more this 


healthy sport is encouraged the better 


WELSFORD NURSES’ RELIEF FUND. 


UNDER the terms of this Fund limited financial 
assistance is available for a few trained nurses 
who have become unable to follow their pro- 


fessional duties by reason of physical disability 
or old age. By the terms of the trust, preferenc: 
is given to those nurses who have been employed 
in Liverpool or the neighbouring towns, and who 
have carried out some form of military service 
during the late war. Thete is a limited amount 
available for additional cases requiring assistance 

applications should be made to the Hon. Secretary, 
Dr. C. Rundle, Welsford Nurses’ Relief Fund, 
Fazakerley Hospitals, Longmoor Lane, Liverpool 


N.M.L. ANNIVERSARY. 

Tuls year is the twenty-first anniversary of the 
Nutses’ Missionary League, and all members of 
the nursing profession are cordially invited to 
take part in the annual meetings to be held on 
Thusday, May 8th, in University Hall, Gordon 
Square, an occasion for special thanksgiving for 
the blessings of the past. There will be three 
10.15, 3, 7.30; and the speakers will 
include Miss E. M. Haward, of Wuchang, China, 
Miss E. Hope Bell, of Hankow, China, and the Rev. 
R. O. Hall. 
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EVENTS OF THE WEEK 
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cup final was run into outside Euston Station by a 
cal trai four people were killed 50 injured 
some ot these serious 
\ night collision took place in the St. Gothard 
tunnel between two express trains About 20 peopl 
were killed and many injured; the former include Herr 


Helfferich, a German ex-Minister of Finance and leade1 


t the Nationalist Party, and his mother 
Ihe Governments of the Allies have expressed 
general approval of the Experts’ Reports 


M. Theunis and M. Hymans, the Belgian Ministers 
have gone to Paris to exchange views with M. Poincaré 
on the subject 

Communist r 


rench general election 


the 


At one an opponent 


vdyism is feature of many of 


meet 





of Bolshivism was stabbed 

Che new Danish Government has a woman, Mrs 
Nina Bang, as Minister of Educatio1 

Since the beginning of the year there have been 
70,000 cases of plague in the Punjab, with 54,000 
deaths 


\ French airman, Lieutenant Lepelletier d’Oisy, 


has done some record flying in a journey from Paris 
to Tokio He left Paris on Thursday morning and 
flew to Bucharest, 11 hours non-stop. On Friday 


morning he left for Aleppo and arrived in eight hours. 
On Saturday he flew to Baghdad, on Sunday to Bushire 


to convey a message to a small French alr miussion 


there; on Monday from Bushire to Bandar Abbas 
from where he made a non-stop flight to Karachi 

Mr. Snowden, Chancellor of the Exchequer, intro- 
duced his first Budget yesterday Che reductions in 
food are 14d. per lb. off sugar and cocoa, 4d. per Ib 


off tea, and 2d. per |b. off coffee and chicory Che 
duties are abolished on dried fruits and on sweetened 
table waters Entertainment tickets at 6d. and under 
tax free, and a reduction in tax on tickets up to Is. 3d 
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THE ABSORPTION OF FOOD. 


By A SISTER TvuTOR. 


T is necessary to realise that there is no absorp- 
| tion of carbohydrates, fats or proteims in the 

stomach; they are absorbed by the villi of 
the small intestines 

The villi contain blood vessels running into the 
portal vein, and lacteals which flow into the 
lymphatic vessels 

By the secretory activity of the cells in the 
various glands of the alimentary canal it has 
been seen that enzymes are prepared that so act 
on the proteins, carbohydrates and fats, that a 
fluid is produced in the alimentary tract that 
contains these alimentary principles of the food 
in a diffusible condition. How, then, is this 
fluid absorbed through the living epithelial wall 
of the mucous membrane into the underlying 
capillary blood vessels and lacteals ? 

In the first place we know of a physical process 
called filtration, by which is meant the passage 
of fluids through the pores of a membrane under 
pressure. Substances in the form of crystals 
or crystalloids filter easily in solution. Glue- 
like substances or colloids filter with difficulty 
The greater the pressure the greater amount will 
filter through in a given time. 

Filtration may possibly occur, to a small 
extent, under the pressure exerted on the digested 
food by the contraction of the intestinal walls. 

In the second place we can partly explain the 
passage of the diffusible and dissolved food 
materials into the blood and lacteals by the 
physical process called osmosis. 

Osmosis is the passage of a liquid or of a sub- 
stance in solution through a membrane, ¢.g., 
if a strong solution of sugar or salt be separated 
by a thin membrane (¢.g., dead bladder or parch- 
ment paper) from a weak solution, the sugar or 
salt passes through from the stronger solution to 
the weaker solution, and water from the weaker 
solution to the stronger, in consequence of the 
osmotic current set up. 

The exchange of fluid particles in osmosis 
takes place independently of pressure, thus the 
absorption of food takes place in the small 
intestines by (1) the process of filtration and 
(2) the process of osmosis. 

The fat, which is split up into fatty acids and 
glycerine, is received by the lacteals, and the 
milky fluid contained in the lacteals is called 
chyle. Bile is able to form soap from fatty acids, 
and glycerine is soluble in water, thus they pass 
through the walls of the epithelial cells and combine 
again as fat droplets. 

These fat droplets pass to the thoracic duct, 
and from there to the blood stream. 

Carbohydrates are absorbed as glucose, and as 
such are passed to the portal vein and to the liver, 
where they are stored as glycogen, and are given 
out to the blood as glucose when needed, keeping 
the sugar content of the blood constant. 


Proteins, when digested, are emptied into th‘ 
portal vein and carried in the form of amino 
acids to the liver. 


Water is absorbed in large quantities in the 
ascending colon of the large intestine and also 


throughout the alimentary tract. 


The process of metabolism (Greek, metabole, 
a change) is contiually going on im the body. 
It comprises the entire series of changes connected 
with the manufacture of the protoplasm of the 
that is, the buildmg up process called 
anabolism, and the breaking down process called 


tissues; 


katabolism. 


The proteins taken in as food after digestion and 
absorption are utilised by the body in the building- 
The fats and carbo- 
hydrates taken in as food after digestion and 
absorption are utilised by the body in the breaking- 


up process called anabolism. 


down process called katabolism. 
These statements may be 
clearly. The proteins in the 


explained 
form of 


process. 
The end product of protein metabolism is 
urea, which is excreted by the kidneys and 
skir. 
Carbohydrates in the form of glucose are 


carried by the portal vein to the liver, where they 


are stored as glycogen. 
A large amount of carbohydrates is used 
by the body continually to produce heat and 


energy by means of their oxidation to carbon 
Carbohydrates 


dioxide and water in the tissues. 
are also regulators of the body processes. 


The end products of carbohydrate metabolism 
are carbon dioxide and water, which are chiefly 


excreted by the lungs, skin and kidneys. 


A large portion of the fats taken in as food are 
used by the tissues to produce heat and energy and 
The remainder 
of the fat is carried by the blood stream to the 
various fatty depéts of the body, namely, the 
intramuscular fatty tissue, the sub-peritoneal fatty 
The 
liver cells call upon these fatty depéts when they 
require fat, ¢.g., during pregnancy, in cases of 


to regulate the body processes. 


tissue, and the subcutaneous fatty tissue. 


starvation, chloroform poisoning, etc. 

The end products of fat metabolism are carbon 
dioxide and water, which are chiefly excreted by 
the lungs, skin and kidneys. 


Work is the true friend and consoler of man, raises 
him above all his weaknesses, purifies and ennobles him, 

| saves him from vulgar temptation, and helps him to 
| bear his burden through days of sadness, and before it 
even the deepest griefs give way for a time. 


M. Caro. 





more 
amino- 
acids are carried by the portal vein to the liver. 
Some of these amino-acids are used to produce 
heat and energy, some are used to repair tissue 
or to form new tissue, some to regulate the body 
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THE HYGIENE OF THE HAIR. 
By EpwIN WooTon. 


IV.—LOSS OF COLOUR. 


HERE are two distinct varieties of hair 
5 | colour fading. In that which continues 
until the hair is light grey or white the 
cause is atrophy of the pigment cells in the roots 
In the second kind of fading the fault is not with 
the pigmentation itself; the condition is due to a 
roughening of the hair-sheath. 


There have been many theories to account for 
atrophy of the pigment cells. The only practical 
detail of imterest—hair colour restoration—has 
never been dealt with satisfactorily. Science has 
not vet found a specific that will control the pig- 
ment-secreting cells. The most promising measures 
are the internal use of potassium and iron, and 
the local application of jaborandi, capsicums, 
and rosemary, alternated with the local use of 
nutrients in quite a large percentage of cases 
a general and more or less permanent restoration 
of colour results 

In the other variety of facing solutions of 
glycerine, or one of the two nutrient preparations 
mentioned in a previous article, will usually 
suffice. Camphor is distinctly bad for this kind 
of fading. It is often brought about by the us¢ 
of hot curlers 
in many cases, not because they bleach but by 
reason of their withering the hair cortex It 
is, however, true that if the pigmentation of the 
hair be weak, the use of a bleach may result in it 
being made grey. 

No alcohol should ever be applied to fading 
hair unless one has to use it as a solvent of some 
needed drug Alcohol has a tendency to lessen 
hair colouration. 


Bleaching drugs are responsible 


With regard to the effect on hair colour of 
electsic light, opinion is unsettled. While many 
observers declare the ultra-violet rays of the light 
to be injurious to common hair nutrition, some 
of them deny that the rays affect hair colom in 
any way 


Where genuine restoration of colour is im- 
practicable, one may have recourse to a dye. 
fo speak quite candidly, all the mineral dyes 
injure the hair shafts: and when their use is 
long continued the roots suffer. Frequently 
heads are made almost bald through the poisonous 
action of dyes. And, while this is the case, not 
any of the purely vegetable dyes give, even tem- 
porarily, satisfactory results. They do not “ bite,”’ 
and they have a tendency to discolour hat linings 
and bed linen. ; 

The vegetable dye in most common use is a 
preparation of walnut skins. The green skins 
are finely minced, placed in a bottle with wide 
neck, and covered with the strongest rectified 
spirit. They should be allowed to macerate for 
some days. The liquid is then poured off, the 
skins are removed; all moisture is pressed from 


them; the fluids are mixed, and a straini 
7 

cotton.or linen completes the process 

Before this preparation is used the hair s 
be well washed, rinsed and dried \ny greas 
the hair would prevent the dye having a chan 
rhe application may be made with a small spong: 
fastened§toJa pen-holder, in manner to ferm 
mop. 

My advice to every reader who contemplates 
the entry of dyeing into her hygienic toilet is 


lon’t At the least, try all other practicabl 
measures first Ihe dyeing habit is almost 
bad as the morphia habit If it is adopted t 


obviate unkind criticism, it is a singularly un 
happy expedient; for she who uses a dye has hair 
whose tints, varying from time to time, suggest 
a chameleon like incertitude of colour 

When a dye is imperative, it is far better to ck 
the thing thoroughly by using a commercial 
preparation of good repute than to potter about 
with the crude resources of the domestic kitch: 
and, in the long run, it is the more economica! 


Dandruff. 

Che alternative spelling is dandriff. The 
two varieties, quite distinct but often occurrmeg 
one scalp at the same time. Dry dandruff 
local pityriasis, due to faulty nutrition of the 


superficial epithelial layers. Greasy dandruff is 
known more technically as seborrhcea oleosa 

In the treatment of dry dandruff we should be 
guided by the rule of applying nutrients only, and 
only such nutrients as can be completely absor} 
Hence, all preparations contaming wax or sper- 
maceti should be shunned. Neither ar 
growth stimulants of any service, for the condition 
is a skim disorder. There is one exception to this 
general rule. It does sometimes happen that the 
pityriasis is due to a failure on the part of the 
sebaceous glands of the scalp. That may he 
known by the hair being unusually dry and 
brittle. In such cases it is distinctly advisable 
to use a lotion of jaborandi very freely. 

In all other cases the application of two very 
simple things will suffice; the one is glycerine; 
the other, raw white of egg. Mix the egg white with 
an equal volume of glycerine, and beat with rose- 
water. The glycerine and egg white should make 
only about one-ninth of the lotion. This is to 
be used very freely over the scalp. 

Oily seborrhcea demands, for its complete cure, 
the personal advice of a medical practitioner 
In by far the majority of cases it is due to some 
grave abnormality in the general nutrition. Only 
seborihcea, both of the scalp and face, is more 
likely to begin at puberty than at any other period 
of life. At this time the chemistry of the body 
is undergoing very subtle changes; and it is not 
rare to find the clean and smooth scalp of a child 
and its faultless face skin so altered that the 
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HOSPITAL NURSES’ HOMES.* 


By Emma C. WEBB. 


HOUGH housing is my hobby, I am tackling 
the subject of nurses’ homes as a rank 
outsider. True, I have visited scores 


in my journeys through the United States, Canada 
and England, and have observed the conditions 


surrounding my daughter, who has recently 
graduated from a nursing school. In addition, 


| have served as a house-mother (shall I phrase 
it ‘‘déan ’’?) for many years in two large, up-to- 
date girls’ schools. 

Make the building as little like an “ institution ”’ 
as possible. Where grounds and finances permit, 
three or four accommodating twenty 
nurses each are much more homelike than 100-foot 
halls with their reminders of hospital discipline, 
iodoform and sick patients. If this arrangement 
is unattainable | would suggest dividing the living 
quarters in the large building into distinct units 
For thiree years the nurses’ home must serve as 
a substitute for a real hom« 


he uses 


The Living-Room. 


Each unit within the building should have a 
common lounge, with a few chairs, a table so that 
books and magazines can be shared. This room 
should be to the nurse family the replica of the 
‘sitting room.”’ Do not make it formal with 
velvet curtains, stiff back and wall 
lights placed at regular intervals. Have a huge 
broad couch with a bright cover, cushions, and 
several lights which may be adjusted for reading 
at tables or in groups. In these rooms shade the 
eyes from tiring glare. This room should be a 
place of quiet relaxation, for reading, not study, 
for informal letter writing or for plain /azing 
before or after concentrated study or work. To 
this room can be brought odd jobs, personal 
mending and. hand sewing. If the nurses are 
permitted to use the sewing machine in off-duty 
hours, its use should be arranged through schedules 
and the machine itself should be out of sound of 
the living room, 

The bedrooms in the unit—one nurse in a room, 
if possible—are reserved for (1) concentrated 
study, (2) rest, (3) sleep. These functions imply 
that the rooms be furnished as follows : 

(1) One table large enough and strong enough 
to permit the student to rest her elbows upon it 
when studying, or one desk. The table is prefer- 
able since it implies a less cramped position and 
has other utilitarian uses. The desk, | find, if 
it has a folding top, is a catch-all and leads to 
irregular study intervals because the lid can be 
slammed at a minute’s notice and work left un- 
finished, whereas the table with work arranged 
upon it says: “Finish me before you leave.” 
This desk or table should be supplied with a stiff- 
back chair properly adjusted in distance from the 
floor to the seat and from the occupant to the table. 


sofa side 


*From the Trained Nurse 





If the nurse is short-waisted the table ’ 
high above the chain—a stiff pillow will remedy 
this; if, in the sitting position, the nurse cannot 
easily touch her feet to the ground, she should 
be taught to sit well back in the chair with feet 
swinging in the air or a footstool should be supplied 
You may dismiss these details with a shrug, but 
they sometimes spell the difference between 
extreme fatigue and exuberance of spirits. 
Proper Lighting. 

(2) The lighting arrangement should throw a 
soft, strong light directly upon the work of the 
student without bringing a glare to the eyes 
Personally, I find brown shades less taxing than 
the customary green. An excessively white light 
or a light which produces noticeable heat is also 
fatiguing 

(3) The nurse should have a chest of drawers 
and her own clothes’ closet, separated from her 
room by a door—not a curtain. I feel that street 
clothes should not touch uniforms which are to 
be worn again in the hospital, and that uniforms 
should not touch street clothes. If the closet is 
fitted with a centre pole for coat-hangers, the end 
most accessible to the room might be reserved for 
uniforms. A sheet over a hanger will 
separate the two sides. 

(4) The bed is very important. 
a good, level spring, a firm—though soft—mat- 
tress and a comfortable pillow. Too many 
feathers in the pillows make them tortuous to 
those who fail to sleep with shoulders as well as 
head upon the pillow ; too few feathers may give 
insufficient support to a person with protruding 
The pillowless theory may be excellent, 
but do not let the nurse experiment on that 
score when she is under mental and 
physical strain and needs her rest. As to the 
shape of the bed, if you are buying new furnishings, 
why not get low beds, which are suitable for 
off hours, with low head and foot 
crash or cretonne will cover ? 
The Study Table. 

(5) If the table or desk provided lacks com- 
partments for books and papers, these would 
ordinarily have to be piled upon the chest of 
drawers —an annoying source of disorder. Avoid 
this by providing a table with copious drawers. 
A book rack under the table, over the desk or 
hanging on the wall, will accommodate text and 
reference books easily. 

(6) My next suggestion you may consider ex- 
travagant—one easy chair in the room of each 
nurse. This is a compromise between the stiff 
desk chair and the bed, and gives the nurse two 
positions for study without resorting to the supine 
position which strains the eye muscles. 

Room Arrangement. 
Running water in each room is time-saving, 
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Hospital Nurses’ Homes.— Cont. 

cleanly, and convenient. If unattainable, the 

rooms should be grouped around a bath to avoid 

long hall journeys which fatigue the traveller 

and disturb the occupants of other rooms. 
Shower rooms with drained tile floors are re- 


1924. 


freshing but extravagant The use of one or 
two—in connection with the gymnasium—seems 


all that is necessary Instead of several on each 
floor, if the regular bath rooms are recessed 
that their three tiled sides drain into the tub and 
the fourth side is well-curtained, the attached 
shower is sufficient for all practical purposes 

Sleeping balconies to a person in vigorous health 
are a joy [The inconveniences by un- 
heralded storms, prowlings for extra covers, etc 
are treated lightly. On the other hand, if the 
nurse is fagged at the end of the day, the extra 
energy needed to make up the bed at night (if 
rubber coverings are not provided), to get more 
covers and pull down awnings if it rains or snows, 
to prepare the inevitable hot water bottle (if 
the student is cold blooded)—this extra work 
is the breaking straw. 


SO 


caused 


The Entrance Hall. 


Now about the entrance hall! Need it be so 
formal A few nurses’ homes into which I have 
dug my way with pick and shovel have almost 
frozen the marrow in my bones—grey, hard 
walls, stiff panelling, a fireplace never warmed by 
logs, a centrally placed table implying “ inter- 
views,’ a few hard chairs (at least I suppose they 
were hard, I could not bring myself to try one). 

On the other hand, the reception room must be 
dignified and restful. The sitting room for each 


unit marks the limit of intimate contact. [Lown- 
stairs is the “ parlour ”’ of the eighties. It should 
harbour the formal and informal guests. The 


formal guests are entertained at parties, dances 


and “‘shows.’’ This implies the necessity for 
one large room—at least. thirty-five by seventy 
feet in dimensions. For usual occasions this 


room could be divided into several cosier units 
by folding French doors. Here is the place for 
the piano and gramophone. A_ platform 
desirable but not absolutely necessary. The type 
which slides into the wall like a drawer is very 
convenient. If through French doors this room 
opens upon the verandah or lawn, large 
parties can overflow into the open, if necessary. 

lor the calls of family and friends several small, 
homelike rooms should be available. A kitchen- 
ette larger than those supplied for the living units 
Is necessary here so that refreshments may be 
served for little affairs with but slight preparation. 
An extra room as cloak and dressing room for 
men guests is a convenience. This may be placed 
at the disposal of special nurses on ordinary 
occasions. If letters, messages and parcels can 
be left in a first floor room fitted with numbered 
compartments, the rest of night nurses will be 
less disturbed, and study will be uninterrupted 
on the floors. 


is 


gTass 


THE NURSING TIMES 


} 
| 
} 
| 


413 
Accommodation for Trunks. 
With a few exceptions, the basement arrange- 
ment at the nurses’ home of the Winnipeg Munici- 


pal Hospital is so thoroughly planned that I will 
cite it in some detail Ihe space is given over 
to gymnasium, private laundry, linen suppl 


room, trunk room, lecture room, the help’s recr 
tion room and dressing room with serving r 


and kitchenette, also a steam room. The soil 
linen cage which adjoins the latter receives th: 
linen through chutes from the floors above 


This cage is conve niently accessible to the delivery 
_a de pre ssed asphalt driveway, as is also 
the trunk room The latter is reached by broad 
double doors which art to the lift 
so that trunks may be easily shifted to the rooms 
Double tiers of racks, lighted by ceiling lights 
support the trunks 
The Lecture Hall. 

Personally I object to the placing of the lecturt 
hall in the basement. The lecture rooms should 
be in the hospital building if possible so that 
materials and clinical facilities are easily accessibk 
for teaching purposes. On the other hand, if 
the basement is light and dry this is an excellent 
place in which to locate the lockers assigned to 
special nurses who sleep outside the hospital 


entrance 


also acct ssible 


Real Detachment. 


On one other point, I dare to disagree with the 
Ju0 Is the physical detachment of the 
nurses’ home as important as psychic detachment 
Detachment is necessary for two ri the 
hospital noises and the hospital atmosphere must 
not disturb the nurse during her off-duty hours 
the nurse if she to be natural or even 
hilarious must not disturb the patient. These 
are the surface reasons and they are good and 
sufficient cause. The main object, however, | 
feel, is to detach the nurse from that overhanging 
feeling of responsibility. Do we, as supervisors 
of nurses, respect the right of detachment? Not 
always. 

\ jangling telephone bell sometimes brings 
more interruptions to the nurse in study hour 
than the distance imposed by a long corridor 
The spirit of detachment must back up the mere 
physical separation. Detachment, on the other 
hand has its disadvantages—exposure in inclement 
weather, and the possibility of the nurse being 
frightened by prowlers if she goes from hospital 
to home or vice versa during the hours of darkness. 
Lynn Hospital, Massachusetts, is obviating this 
difficulty by building a sheltered passageway 
between the hospital and the home. Underground 
passageways when well lighted are equally effective. 


stalus 


asons 


che OSES 


The Requirements. 


To sum up, then—the nurses’ home should be 
planned to conserve the health of the student, to 
afford her a comfortable living environment and 
a stimulating atmosphere for study and social 
development. How nearly does your home mea- 
sure up to the ideal? 
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THE HOSPITAL PROBLEM. 
The Conferencé on hospital work convened by the 
Labour Party on ‘April 28th and 29th, in London (to 


which the General. Nursing Council sent representa- 
tives) proved to be most interesting, and should have 
some practical result 

The subjects on the first day were “The Labour 
View,” by Dr. Somerville Hastings, M.P., and “ The 
Voluntary Hospital View,” by Viscount Knutsford. 
The general opinion seemed to be that there was a 
lack of co-ordination and co-operation between hos- 
pitals. Many of the cottage hospitals could be linked 


up with larger hospitals and have the advantage of 
the consultant staff. The inadequate accommodation 
for convalescent and incurable patients was mentioned, 
Under a system of State aid the best of the voluntary 
system could still be maintained, with less competition 
Everyone could contribute 
when in hospital, and the 
free as always; 43 per 
The 


was 


co-operation. 
according to their means 

necessitous poor’ admitted 
cent. of the patients were made up of this class 
need for the Poor Law taint to removed 
urgently advocated. 

Lord Knutsford, on the other hand, objected to State 
control, and the State of neglect in giving 
proper treatment in Poor Law hospitals. Guardians 
did as little as they could. Many people would rather 
die than go to a Poor Law infirmary He would 
retain the voluntary system and raise money by a sick 
rate on income The Medical Practitioners’ Union 
urged that the general practitioner should be admitted 
to hospitals. 

On Tuesday morning Mr. Bishop Harman, F.R.CS., 
read a powerful paper upon “The Doctors’ View.” 
He wished to keep the voluntary system of hospitals, 
but spoke of the need of grants from the State to aid 
in education of medical students and_for educational 


purposes generally. 


and more 


be 


accused 


work done 


Miss E. C. Barton spoke of the good 
by the College of Nursing, and of its influence in 
raising nurses’ salaries. She described the excellent 


nursing in Poor Law infirmaries 
At the concluding session on Tuesday, which 
attended among others by Dame Maud McCarthy, Sir 


was 


Jenner Verrall, M.D. (G.N.C.), Miss Barton, Miss G. 
Bremner (G.N.C.), Miss Cattell, Miss Peterkin 
(Q.V.J.L), Dr. Buchan, M.O..H. for Bradford, spoke 

Aided Hospitals,” illustrating his case 


upon “State 
for State or rate aided hospitals by detailing the history, 
of the Bradford Municipal Hospital, the first of its 
kind, and formerly a Poor Law hospital, which he 
affirmed was conducted on the best general hospital 
lines. 

Until 1867, said Dr. Buchan, when the first London 
Poor Law infirmary came into existence, the care of 
the sick had been undertaken by the voluntary hos- 
pitals. Yet to-day three-quarters of the hospital 
accommodation of the country was State or rate aided. 
He had nothing but praise for the methods in which 
voluntary hospitals were conducted. The reform of 
the Poor Law was long over-due, and until it came 
about they would not find a solution of the hospital 
problem. 

A short discussion followed, and certain resolutions 
were carried urging closer relationship with hospitals, 
more accommodation and equipment, better distribu- 
tion, the granting of public assistance, while preserving 
the best of the voluntary system. It was also 
demanded that infirmaries should be thrown open to all 
and removed from the taint of the Poor Law 


= 


The Duchess of York will open on May 22nd a new 


wing for surgical patients at the South London 


Hospital for Women, Clapham Common, which’ will 
£6,000. 


entail an additional expenditure of 
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THE EMPIRE EXHIBITION. 

Those nurses who were privileged to be at the openin; 
of the Empire Exhibition at Wembley will not easily 
forget the wonderful scene, the oblong stadium packe¢ 
with thousands of people, tier upon tier; at one end the 
white surplices of the massed choirs, at the other the red 
gold and purple stand, in the centre of which stood th: 
King and Queen and all the Royal Family, flanked by 
distinguished visitors and officers of Imperial troops 
The King’s voice was heard in every part, and the musik 
of the massed bands and of the choir made up a most 
thrilling and impressive picture. Although the Exhibi- 
tion is not yet quite ready there is plenty to see; there 
are several health exhibits; a large section devoted t 
tropical disease and its conquest, and an interesting chemi- 
cal exhibition, 

On May 2Ist will begin a 4-day Health 
organised by the People’s League of Health. 

A day nursery where children may be left has been built 
at the suggestion of the British Red Cross Society. It 
will be administered by the Central Council for Infant 
and Child Welfare, and three trained nurses with V.A.D.’'s 
to help them will be in attendance 

Later on there will be representative 
organised by the Women’s Section 

The Exhibition is open from 10 a.m 
Admission Is. 6d. 


Conference 


nursing exhibits 


to ll p.m. daily 


COLLEGE AND POOR LAW. 

Tue Poor Law Infirmary Matrons’ Association 
is anxious that Poor Law nurses should be more 
adequately represented on the Council of the 
College of Nursing. One-third of the members 
of the College received their training in Poor Law 
hospitals; if each one will exercise her privilege 
of voting aad will give het vote only to the two 
candidates chosen to represent that branch, their 
return would be assured, otherwise Poor Law may 
find itself without a representative on the College 
Council. The candidates for whom their support 
is asked are Miss E. Barton, R.R.C., and Miss L 
Clark, R.R.C., and for no one else. 


POST GRADUATE WEEK, YORK ROAD. 

Midwives may now have programmes of the Post- 
Graduate Week at the General Lying-in Hospital, York 
Road, beginning on May 26th. The lecturers are Dr 
Fairbairn, M.P., Dr. Richardson, Geoffrey Keynes 
F.R.C.S., Dr. Hedley, Miss O, Haydon and Miss Nora 
March, B.Sc. Clinics in the hospital and visits to mater- 
nity hospitals and infant clinics will take place as in 
former years. Subscriptions for the course, 6s. (payable 
in advance). Midwives who wish to attend are asked to 
send their names as soon as possible to the Hon. Secretary, 
Miss G. Moir (Sister), General Lying-in Hospital, York 
Road, Lambeth, S.E.1 


Hygiene of the Hair—(Cont from page 411). 


former is covered with grease-soaked scales of 
epidermis, and the latter is dotted with blackheads 
and pimples. Many doctors affirm that the best 
internal remedy is ichthyol. 

Of course one is justified in using local aids; 
and of these the following will be found the best : 

Mix one ounce of tincture of quillaia, half an 
ounce of tincture of belladonna and nine ounces 
of solution of witch hazel. Apply one table- 
spoonful with a small sponge over the scalp, and, 
after some minutes, rinse with warm water. 
Repeat on alternate days and later at longer 
intervals. 
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Vi 7 
As good for you 
as for your patients 


How many times a day do fine golden powder. More nour- 
you have “acup of tea” ? Will ishing than milk alone, Virol-and- 
it go onthe fingersof one hand? | Milk is also more digestible, for 


You will be surprised to find 
how greatly you will benefit if 
you take Virol-and-Milk once 
or twice instead. This delicious 
new beverage has the real sus- 


| the Virol modifies the milk, 
making it easier to assimilate, 
and giving it a delightful richness 
of flavour, so that people to 
whom plain milk is unacceptable, 


taining power which tea lacks ; greatly enjoy Virol-and-Milk. 
and far from damaging the | When your. patient is put on a 
nerves or digestion like tea, it | milk diet’’—when milk foods are 


soothes and reinvigorates prescribed in conval:scence—when 
=m you are saying goodbye to a case 








| 
| Take Virol-and-Milk when you and your patient asks you to recom- 
are feeling the strain of a difficult mend a suitable strengthening diet, 
case. The night-nurse, especially, Virol-and-Milk ts always well 
should take it before going to bed; worth remembering. 
| y - > > - 
| Mio amd Mite ig reat aid to | iy is the easiest of ll fod 
wo PMs ct | to prepare, too. — You simply 
| In this new food, Virol, with | measure out half 

its well-known stimulating and | a cupful, add hot 


Pern sol lik 
zs. aT ; ° ‘ves re SNOW, 
Devonshire milk, and dried toa ! GQyq your Virol 
and-Milk is in- 
stantly ready. 


tissue - building properties, is water, and stir. Ry 
blended with full-cream The powder dis ~ 





' Simply add 


Prepared in Hot Water” 


a moment. 












IN GOLDEN POWDER 
In Tins, 4/3 and2/6. (Trial Size, 1/6) 
The new 4/3 size contains 
twice as much as the 2/6 size. 
XQ Virol-and-Milk, prepared and packed in Devonshire. Virol Ltd., Hanger Lane, Ealing, London, W.5. bl, 
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The most recent advance | 
in infant feeding BE 


A new humanised milk powder practically 
identical in composition with human milk | 
As the result of exhaustive experimental work, both in the | 

| 











laboratory and onthe manufacturing scale, Trufood Limit :d have 
produced a pure milk food—econtaining nothing but the solids 
of milk—which when reconstituted with water corresponds 
very closely to breast milk. The following analyses clearly reveal 
the similarity :-— 














Breast Cows’ Humanised The 
Milk Milk Trufood P ¥ 
Lactose 6.5 4.7 6.3 all { 
Fat 3.3 3.5 3.3 othe 
Casein 0.9 3.0 0.8 j here 
Lactalbumen 0.4 3 6 ic 
Salts 0.2 8 0.6 i grew 
Water 88.7 87.7 88.4 Fred 
100.0 100.0 100.0 work 
— a Tei — pres¢ 
A Unique Claim a. 
Humanised Trufood is a strictly scientific substitute for human patie 
milk. When next you are called upon to advise a mother as to ment 
the choice of a food to supplement or replace the breast, you have 
should unhesitatingly recommend Humanised Trufood. It is for a 
capable of giving results comparable with those obtained trom cases 
correct breast feeding, since it contains the same essential all | 
nutritive constituents as human milk, exactly balanced as in the for p 
latter. And remember that Humanised Trufood contains only is ne 
pure milk solids; there is no starch or products of starch con nant 
version such as maltose and dextrin. The child fed on Trufood 
digests its food well, shows steady growth of bone and muscle, It 
and develops sound, healthy flesh and not unhealthy fat. For long 
this reason the leading children’s specialists and authorities on ward: 
infant feeding are recommending it to the exclusion of all other one 
t products. build 
Full descriptive literature and adequate trial samples on ae 
- Oo -p—p 
receipt of professional card sheik 


labor: 


for 

was a 
and vy 
a lay-« 


bound 
T.F. 121-20 TRUFOOD LIMITED, The Creameries, Wrenbury, nr. Nantwich, Cheshire } 
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ST. MARK’S HOSPITAL, LONDON. 








rhis hospital was founded in 1835 by Frederick Salmor b oisters, w t 
M.R.C.S., in a small room in Aldersgate Street Here convalescent, 
he worked amongst the poor for the cure or relief of There are fifty-four beds, f 
cancer, fistula and diseases of the rectum, which in those for men and thirteen for w é Phe i 
days were looked upon as almost incurabk He perse- and attractive with flowers: the « iring of t 
vered from year to year until he lived to see St. Mark’s blue and wi S and restful; there az 
Hospital one of the recognised institutions of England stoves and useful s for dressings, medicine 

— a other nursing nee 








The theatre is larg 
and well equipped 
with a sterilizing 
room adjoining Phe 
pathological room is 
very small and quite 
unfitted for the re 
search work required 
so is the 4a-ray room, 


[The nurses’ rooms 
are most comfortable 
with plenty of cu 
board space Phe 


corridors are warmed 
by hot pipes There 
is a flat roof where 
the air can be enjoved 
in the summer 





Che Matron Miss 
I Hall, was trained 
at the Bradford Royal 


Infirmary, and is a 














State Registered 

Nurse and a member 

rf the College ot 

Nursing. The nursing 

THE HOSPITAL WITH PROPOSED EXTENSION tatl aot walneal 

The hospital has fifty-four beds, and patients come from training in this special branch of nursing, which 
all parts of the world for treatment for cancerous and requires patience, delicacy and sympathy. They take a 


other diseases of the colon Surgeons and students come 


two years’ course and are given a certificate 
here to study this special branch of surgery 





Just as one room 
grew too small for 


Frederick Salmon’s 
work, so now the 
present hospital is 
far to small for 


the numbers of 
patients needing treat 
ment, many of whom 
have to wait weeks 
for admission; in some 
cases this means losing 
all hope of recovery, 
for prompt treatment 
is necessary in malig- 
nant diseases. 





It is hoped before 
long: to enlarge the 
wards and add twenty- 
one more beds, to 
build a larger x-ray 
room, pathological and 
out-patient depart- 
ments and _ research 
laboratories. The land 
for this extension 
was acquired in 1919, 
and will also include 
a lay-out garden court, 
bounded on two sides . = 
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OUR LAWN TENNIS CUP COMPETITION. | MENTAL NURSING COMMITTEE. 
At the closing of entries on April 26th 49 clubs had In the House of Commons on Tuesday Mr. Hore 
joined for the 1924 Competition, and the number would Belisha asked the Minister of Health if the Departmental | 
have been larger if some hospitals were not in the un- Committee appointed to consider the nursing service 
fortunate position of having no courts to practise on county and borough mental hospitals, and in what ) 
We give below the time-table for the season, and also directions it could be improved, had yet come to any 
the draw for the first round, and would remind all conclusions and if so, what nature; and if the committee 
articipants that all dates must be rigidly adhered to in had not yet reported, when it might be expected to do s 
I I ; I ex] 
order that the final tie may be played in the last week of Mr. Greenwood Parliamentary Secretary to the 
July Ministry, replied “This committee has _ practically 
Time-table. finished its work, and, I understand, it hopes to report 
First Round (17 matches) to be completed by May 27th very shortly 
Second ,, (16 matches) es , June 21st ; 
Third ,, (8 matches) ” ; July 5th . ee 
Fourth ,, (4 matches) me July 12th SLEEPY SICKNES-. 
Semi-Finals ” ” July 19th Chis disease technically known as encephalitis lethargica 
Draw for the First Round, which must be completed by | is causing some alarm, 1,409 cases having been notified 
May 27th. this year. It is a brain inflammation which leaves serious 
St. Marylebone Hospital A bve. mental after-effects; the symptoms are lethargy and 
Cane Hill Mental Hospital paralysis 
Mile End Hospital 
Charing Cross Hospital FLIES. 
= a yy oo am Any odour pleasing to man is offensive te the fly and 
MANGSCOR CE LISTEN osp , will drive them aWay ; 
Sn FP tree 0 ow 4 , Take five cents’ worth of oil of lavender, mix it with 
WO - estern ospita , . , re > > 
King’s College Hos 7 ul t Paddington Infirmary Se eee: Geer SS Sat, oes SB 8 Coen gies 
Cc hind He “h ; pte So , 5 k H al y atomizer and spray it around the rooms where flies are 
St Thoma + ts tal : =? ake’ pman ve In the dinning-room spray it lavishly, even on the table 
. ae Se eae a linen. The odour is very disagreeable to flies, but re- 
North-Eastern Hospital v. St. James’ (Wandsworth) ane ho reson Bond y < greeable ) es, but re 
. r ‘ . 7) | a ’ : 5 f; 
: yal ge Ho _ ts ae ~ a gee ead Geranium, mignonette, heliotrope and white clover are 
Senta ah a. : a4 oo 5 in-theE ‘ offensive to flies. They especially dislike the odour of f- 
ee onc ey eee ee ae See honeysuckle and hop blossoms 
London Hospital t Prince of Wales’ Hospital 7 ciate eg = Ares per flies have intense ‘I 
Sasern Bisential ’ ge"Giles’ 1c, one hatred for the colour blue. Rooms decorated in blue J 
saste ospita v ot. les am berwell) 
; : will help to keep out the flies 
tae 2 a a me r a — = re go al Mix together one tablespoonful of cream, one of ground 
a eh - echapel) ' a a een ospita black pepper and one of brown sugar The mixture is 
Werte 5 ee 1 Weet saaihens H poisonous to flies. Put in a saucer, darken the room, HY 
he ern _ “ ‘ bag Mic ~ - . ospita except one window, and in that set the saucer lo clear 
¥ ) ) ¢ ’ ‘ Me , ) ~* pin 
South-Western Hos ital Whip ) oy Hos ital the house of fies, burn pyrethrem powder This stupeties 
r thnal Green H pital ° St 4 rt’ Hospit ‘ : the flies, but they must be swept up and burned.— Canadian 
€ é sree Ospite i ot. a s osp a N eae’ ot 1 * 
St. John’s (Wandsworth) A bye —" jouran 7 tame 
University College - 
Hospital for Sick Children ae FROM OUR ADS. 
yy “see vy ee = Matronships, Royal Manchester Children’s Hospital 
St “ BS (Paddi ot = , Anglo-American Hospital, Cairo; London Lock Hospital; 
Park R. bt Hos ital os | Stirling Child Welfare Centre. Sister Tutor, Burnley. 
Sten al > ee hould be arrange d as early as | Sisters, Carlile anu Roctesel Bietlow Unions; Southamp- 
S @ ss arranged as y as . . 
: : - a le sola a es Sanz . sntal Nurses, 
possible, and particulars of fixtures sent immediately | ee tee ee at con. —— 
to THe NursInG Times, with the names of the players. | ©, tae oa Sag #5 
Umpires. = = 
As it is impossible for us to send umpires to all matches . : 
it is essential that contesting clubS should mutually agree District nurses should make a note of the fact that 
on an umpire who will act if required. The umpire | [tving’s Yeast-Vite tablets will be supplied by Keenes 
should of course be experienced in the game and be willing [rading Co., Ltd., 29, Red Lion Street, Clerkenwell, 
to send a report of the match for publication. London, E.C.1, free of charge to poor patients. Recent 
letters to the firm from nurses speak very highly of the 
The annual report presented at the annual meeting tablets, ape ae M eens Pig ms — nag a 
last week of the Budleigh Salterton (Devon) D.N.A ig Paice ma oa _— rhe y ge alge ly ti sa “ ie 
contained an expression of the committee’s appreciation | ""® M¢d@lca! Cirector explains, 1s mainly ‘rouge we 
of the services of the nurse, Mrs. Muir, it being remarked | P@@CTe@s, liver and kidneys, giving, of course, a secondary ui! 
that her personality, assiduous attention to duties and y~ scomlliy the blood, bladder, abdomen and generative (NI 
professional skill had meant much to the Association cc sae a 
The total number of visits paid by the nurse during the a °c. wares ‘ ye 
ween peed ater 2 318 Aaron —— previous Aer Three conferences of interest to thoughtful women will 7 
; ~ i weet at ot > he » , are ri 
2,098. A member of the Association asked to be allowed | > _— (June M pos July on -_ be Mery bem btn Sin 
to pay a tribute to Nurse Muir for her splendid services | ™™SteT on moral questions (opener Ur. Mary Scharieb), Ser 
to his wife and himself, saying that he felt no praise marriage (opener Lord Daryington) and the power of Che 
could be too great for her. Lady Clinton, who presided, | thought (opener the Dean of Chester). Those hoping to l 
expressed her delight at the satisfactory accounts heard | ~~ a ri to — their sor Ho ne on oa of (NU 
‘ > rs’ Uni S > se (C »)* We 
on all hands regarding the nurse. the Mot ners Union, Mary Sumner House (Churce ouse), 
8 B ee 8, Dean’s Yard, Westminster. poe 
The need for a nurses’ panel as a natural corollary to | “ Als 
- ’ | . (£175 . = : 
the doctors’ panel in order to make the Health Insurance | The salary (£175 per year) and bonus (£45) of the Matron Tob 
Act completely fruitful is advocated by Miss Seymour | °f the Paddington Infirmary has been stabilised at £220 HA 
’ : per annum. § 





Yapp. 























May 3, 1924. 


THE NURSING TIMES 


419 





Foremost in the Kingdom for 


NURSES 
WEAR 


JT correctly to conform 









— with existing uniform regu- 


lations, these garments are 
4 made with the direct simplicity 
that in no way implies’‘ dowdi- 
Nurses will find these 
dresses of a particularly good 
quality washing material and 


exceedingly moderate in price. 


ness.’ 





Second 


Floor. 








Se 


UNIFORM COAT-FROCK 

(NU 312), of Harrods Washing Gingham 

in plain shades of QuakerGrey, 

Butcher, Grey-Blue and in a 15 6 

large variety of effective 

striped designs. ... ose 

Similar Dress of fine all-wool 

Serge in Quaker Grey, 63/- 

Chestnut Brown or Navy. 
UNIFORM DRESS 

(NU 299), with skirt and bodice attached 


Well cut from stout hard-wearing Nurse 
Cloth, in plain Nigger Brown and Black 


and White striped effect 5/11 








Also asimilar dress of fine 
Tobralco in Biscuit colour only, 


HARRODS LTD 


LONDON 


SsWl 





“BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOES FOR NURSES 





What a difference it makes to a nurse who is on her feet all 
day whether or not her feet ane in really comfortable shoes, 
like BENDUBLE Ward Shoes. 

If she wears BENDUBLE shoes her feet never tire—she is 
always fresh—rested in body— smiling and happy. 


That’s why the great majority of nurses are now wearing 
beautifully soft glace 
constructed 


BENDUBLE Ward Shoes. The 
kid—the perfect shapes and the 
BENDUBLE soles, 
make them so different 
to ordinary shoes. 
Every step is an easy, 
free movement—there 
is none of that resist 
ance that ordinary 
soles offer, and which 
make feet ever so tired 
after a day's duties. 


specially 


Real Glace Kid 


12/- 


Post free 






Come in and let us 
show you the BEN- 
DUBLE shoe most 


suitable to you. 





Design I! A5. 
Real Glace Kid 


Post Free. 12/- 


Sent Post Free. 


Design 1 A2. 
Real Glace Kid 12/- 


Post Free. 
Write for ‘‘ Benduble ’’ Booklet. 





If you cannot call at the 
Benduble Showrooms, 
write for the ‘‘Benduble 
Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you te shop 
by post with absolute satis- 


faction. Write for it to- 
day. 
Sent POST FREE 





THE “ BENDUBLE” SHOE Go. (°5") 


Now REMOVED to 
145, Oxford Street, London, W.1 


(ist Floor.) 
Hours 9 to 5.45. 


Opposite Bourne & Hollingsworth. 
Saturdays, 12.45. 





It is well to mention “ The Nursing Times” when answering its Advertisements 
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DISTRICT NURSES’ VISITING CASR, 


Pitted with pockets and loops for 
bottles and instruments. 
Ne. 4040. Size 12in. x 7in. x Gin, 
Bxutremely light. Specially adapted aor 
for strapping on cycle. 





SURGICAL INSTRUM ENT ROLL. 


Pitted with adjustable !¢..5. pocket in 
fold, Miack Mwroceod COVer Jetachabl 


white linen lining, Ne, 
Sizes 12iu. x 7pin. Me 4/6 
14in. x Bin. = 8 6 


16in. x 10ji0 8/6 


Special sizes to order. 





NURSES’ INSTRUMENT WALLET. 


Best Black Morocco. 


Ne. 4070 - + > |- 








SURGICAL INSTRUMENT ROLLS. 


Washable white leatheroid pains. fitted 
with adjustable loops. - Pocket in to 
Bi ay covering No. 406: oes. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


WALLET, 
14in, x 9in., 6/- NO. 4071 7/6 


f , 4/- 
| Gin. x 1 . 5/@ Special sizes to order.’ Best Black 
Morocco, 


— << —_a_ee <n — = —_— << _ 


Boots Pure Drug Co. Ltd. 





FIRST - Aid 


Aids for___ 
Practitioner 
and Nurse 


HE Value and Quality of the 

Regaid Series of surgical requi- 

sites is abundantly proved by 

its continually growing popu- 

larity amongst the nursing and medical 

professions. Each article is made from 

the finest materials obtainable, and is 

finished in a style engendered by years 

of experience in the manufacture o 

surgical and sick-room supplies. 

oreover, prices as you will see by the 

few examples on this page are 
extremely moderate. 





Suis all Nursery, 
Sick-room, and 
Surgical Supplies 


Over 670 Branches throughout the Country. 
SMVNSUALOOUUSUUUOLUUUOUUSSLU0000000 0000 00DL0UDLSO TOUSEN AU 
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FOR THE LONELY. 

I am sitting close to an open window, on the sill of 
which are spread bread crumbs, hemp seed and fat 
All day I have been alone as regards human companion- 
ship, but outside my window there has been a multitude 
hundreds of my feathered friends partaking of my hos 
pitality. The cheeky little blue tits show not an atom 
{ fear; back they come again and yet again within reach 


f my extended arm. Other birds are less bold, but one 
iear thrush is often on the sill, I can glimpse his big, 
shy black eye watching me. He it is I love best of all 





my bird friends. Other thrushes come and go, but he is 
always there. Mr. and Mrs. Blackbird haunt my garden 
n search of delicacies, but they do not trust me yet 
Always there are scores of sparrows, but I learn to harden 
myself to their twittering. Sometimes my attention 
vill be attracted by a great screeching and fighting and 
then I know that the starling family have arrived They 
want the fat, and quarrel vigorously for possession of 
the choicest bits Johnnie Starling gets it first; then 
Miss Teasie takes it from him and keeps it until young 
Master Fred swoops down and carries off the spoil And 
ill this time Mr. Blue Tit feeds on; he does not care a hang 
for all their noise, nor yet for their enormous size—he 
won't give up his bit, not he! The next time my atten- 
tion wanders it will be to see two demure, grey wagtails 
feeding, or perhaps Master Robin, so well-groomed and 
neat and smart, or pretty Miss Chaffinch, not a bit con 
eited for all her beauty. 

Very occasionally there a great fluttering of wings 
heralding the approach of the rook family—only the 
parents as yet, for the babies are still in the egg stage; 
ndeed, the nests are not all built The young married 
1 in a desperate hurry, breaking off the twigs 


ip es 


is 


are 


working with might and main to construct their home 
I must spread another table for the rooks on the other 
side of the house, where, from their nests in the tall 


trees, they may see the feast and waken me in the morning 
with loud ‘‘ caw-caws.”’ my unenclosed aviary 
will be more crowded than ever; experience tells me that 
y old friends will bring their nestlings to visit me as soon 
s they can fly, and then my garden enchant 
than ever. All this delight costs nothing 
patience and regularity. True one must restrain one’s 
restless limbs and avoid sudden movements when the 
ittle friends are close at hand. They like still people, 
feathered tribe; a human is so big, they get quickly 
frightened 


Soon 


will me 


but 


more 


the 
B.B 
DEAR NURSES.” 
Lovely at the annual meeting o! 
worth quoting The patient was 
suddenly taken ill, she was lying practically unconscious 
n a heap of rags in a poor room, and was covered with 
n old coat The room was in a sad state of neglect and 
onfusion \fter attending to his patient, he had to 
send out for a bit of soap, and pour water in a saucepan 


to wash his hands. The outlook for nursing and the 
man’s chance seemed hopeless, when he thought of the 


** THOSE 
4 story told by Dr 
the Exeter D.N.A 


1S 


District Nursing Association in Dix’s Field He sent a 
message : ‘‘Can a nurse be sent?’ Nurse coming at 
nce was the response. He returned to that room an 


iour later, and could scarcely recognise it The rags and 
filth had disappeared, the woman was lying comfortably 
between two sheets, and the room was quite a presentable 
sick room, with one of the district nurses in charge 
The woman by this time had recovered consciousness 
Dr. Lovely bent over and asked her how she was feeling 
ind this was her reply: “‘ Oh, doctor, thank God for 
these dear nurses in Dix’s Field.” 


Do remember that your knowledge of medicine will 
iepend chiefly upon the most careful and continuous 
observation of the patient. Remember, moreover, that 
the sister of the ward lives day and night within sound 
of her charges. Learn, therefore, from her with a humble 
mind; she will teach you more than many books.”’ 
By a Sixth Year's Man. 


THE NURS 
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KNITTED SILVER BAG, 


Required.-—Three reels of silver or oxidised thread, one 


set of steel knitting needles, size 12, and a steel crochet 
hook, size 1 or 2. 

Cast on 28 stitches to each of the three needles, 
knit in rounds of plain stitch to a depth of 5 ins 

To decrease, * knit Ist stitch, knit 2 together, 
along to last 3 stitches, take 2 together, knit 1 Do t 
with each needle for 1 round, then 2 plain rounds * 
repeat from * to * 3 times, then decrease with 1 row 
plain between till 10 stitches remain on each needk 
Decrease each row till 3 stitches are on each, then draw 
thread through each loop; draw up, and fasten off securely 


To Finish Off Top. 


Crochet 1 chain, 1 treble into every other stitch all round. 


2nd rou 3 treble, 4 chain, and back into Ist chain, 
into each space in previous row. 

Make a string of chain crochet the required lengt! 
thread through first row of loops twice round to gather up 


Make 
jingers- 
of bag 


tassel by winding the 
tie round securely, cut 


Line bag 


50 times round two 
| fasten on bottom 


thread 
end, and 


with silk How \ 


TEN TOO MANY 
One little doctor 
Looks you through and throu 
Can't diagnose your cas« 
[Then there are two 
[wo little doctors 
Failing to agre¢ 
Call a consultation 
Chen there three 
[Three little doctors 
Poke y 


Send for 


DOCTORS. 


ure 
ou o’er and over, 
i Specialist 
Then there are 
Four little doctors 
Wonder alive 
Another brings the stomach ] 
[Chen there are five 
Five little doctors 
[rying fancy tricks 
Order an anzsthetist; 
Then there are six 
Six little doctors 
Preparing you for heaven 
Call ina D.D 
rhen there 
Seven little 


four 


you re 


are 
dax tors 


seven, 
Decide to operate 
Call in a Surgeon 
Then there are eight 
Eight littl 
Think it is your spine 
Send for a Neurologist 
Then there 
Nine little 
ll of them men 
Nurse Williar 
[hen there 1 
Ten littl 
Stand | bed 
Come to a decision; 
Find vou 


R.W 


doctors 


are nine 


doctors 
Send for son; 
are ten 

doc tors 


your 


are 


in South 


\pril Ist presented the nursing profession in Ger- 
many with the unwelcome gift of an official provision 
regarding institutional working hours. Pre-war 
conditions had been equalled, even surpassed, by post- 
war ones, 80, 84, 90 working hours per week being 
quite common. In a sense, the 60 hours’ working week 
now established by law is a protective measure for 
nurses, though the 48 hours’ week still remains their 








Mrs. ¢ A. W. Roberts, matron, Walton Poor L: 
Institution, West Derby, speaking recently at Liverpool 
said that in the past one constantly came up against 
friction between the chief administrative officers, particu- 
larly the matron and superintendent nurse. It was very 
pleasing to feel that that friction was now almost dead 
and rightly so, for it was bad to have anything which 
might cause dissension between the chief officials of any 
institution, destroying, as it did, good administration 
Neither was it good for the junior officers and nurses 
because, as they knew, they immediately took sides, and 
trouble ‘‘ snowballed "’ up, until the atmosphere became 
impossible. Inquiries followed and no matter what the 
result of the inquiry might be, the hospital was bound to 
suffer. The only way masters, matrons, superintendent 
nurses and chief medical officers could arrive at a success- 
ful solution of the problem’ was by close co-operation 
and by constant chats after officer hours about any 
difficulties which had arisen 


iW 


It appeared to her that with the development of the 
Poor Law hospital the one person whose work was be- 
coming more complicated in every way was that of the 
superintendent nurse and infirmary matron. The work 
of the modern training school had increased by leaps and 
bounds. The syllabus of the G.N.C., the necessity for 
compiling time-sheets for day lectures, and the off-duty 
hours of the nurses caused a great deal of thought and 
time before one could approach the practical side of the 


work. Moreover, in the past lectures were given in the 
winter only; now they were continued throughout the 
year, 

With regard to the practical side of the work, there 
was in many training schools a visiting medical staff 
and this was bound to increase the work of nurses 


as so much history was required, and records had to be 
kept for future reference. Not only ‘was the patient 
examined, but specimens of every kind were kept for 
examination by the medical officer, In many 
the patients were put on special diets which had to be 
prepared by the nurses. The patient also required more 
individual attention than was the case years ago 


‘It is not possible,” Mrs. Roberts said, “ to close our 
eyes to public opinion when considering the future 
Rightly or wrongly, the man in the street agrees that some 
change is necessary, and I am driven to the conclusion 
it is in the direction of separation. Should that policy 
be followed, then immediately the question of the smaller 
Poor Law infirmary becomes acute. The demands of 
the General Nursing Council would adversely affect 
these institutions as at present constituted, and it appears 
to me that schemes of affiliation in all districts will have 
to be undertaken; and, much as there is to say against 
joint boards of management, I do not see how they are 
to be avoided. Undoubtedly the Poor Law hospital 
of the future will have to range itself with the best 
hospitals in the country rhe need for extended accom- 
modation is almost universal, and with the constant up- 
ward trend of our administration these facts are bound 
to influence the minds of the Government when dealing 
with this great problem 


cases 


———— = 


The Romford Board of Guardians propose building 
two additional hospital blocks, a new nurses’ home 
and a house for the Medical Superintendent, and an 
extension of the laundry. : 


\ new nursing home has recently been opened by 
Mrs. Molison at Sharrard House, Heathside Road, 
Woking. Mrs. Molison is a fully trained nurse of 
many years’ experience. During the war she served in 
Malta, Egypt, and at the camp at Catterick. At Netley 
she was a sister in charge of a large surgical division, 
and she was on H.M. ship Galeka, when it was sunk 
off Havre. Mrs. Molison served with the Q.A.I.M.N.S 
(R.) for five years 
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FROM A NURSES’ DIARY. 
A Queer House. 


It was the strangest bedroom I have seen during a long 
career of private nursing. My patient was suffering 
from a sharp attack of asthma; she was a short, stout 
woman, with red bobbed hair, and I found her sitting 
up in bed “ puffing ’’ vigorously. As as I had 
made her as comfortable as possible and she had dropped 
off into a doze I examined the room 

The bed was Jacobean, and from the inside of the 
canopy hung fifteen Japanese lanterns, with toy birds 
of many colours and sizes suspended from them. On 
the bed curtains were pinned large velvet butterflies 
Japanese fans and dolls. Little yellow chicks (such as 
are sold at Easter) were fastened to the head and foot 
of the bed. More lanterns were hung about the room, 
making 25 in all. On the dressing table were about a 
dozen fancy pin cushions of weird shapes. The looking- 
glass was festooned with large bunches of imitation 
purple grapes. The mantleshelf was crammed with 
china ornaments, and the whole room was packed with 
gaudy furniture and pictures 

The house was a large one; the family—my patient 
and her mother—were without a servant. I was not 
surprised, for the whole house was crowded with furniture 
and rubbish 

In a small apartment at the top of the stairs not 
usually given over to decoration, I counted 30 framed 
pictures, The lower part of the house was shut up, and 
they lived in their bedrooms, cooking on gas cookers in 
the bathroom, and dining at a hotel. 

A very large cat and a small dog (suffering from cancer) 
spent their nights on the landing under the food safes ! 
My patient made a quick recovery; she was really mor« 
frightened than ill, and I was glad to be able to leave 
at the end of the week 


soon 


L.D.H 


THE VILLAGE GREEN. 


Upon the green there are daises growing 
Thick as the Milky Way, 

And under the trees are children laughing 
And singing at their play 

Around the green there are houses standing 
White in the noonday heat, 

The flowers that grow in their gardens gay 
Make ali the air so sweet 

Now over the green the bells are chiming 
The children homeward run 

And on the grass long shadows falling 
For now the day is done 

Oh, a village green is the place to live 
If you want peaceful days, 

Far from the din of city life 
And all its busy ways 


“VILLAGE HowpDIie.”’ 


QUESTIONS AND ANSWERS. 


(a) Give the symptoms of haemorrhage. (b Name the 
different kinds of haemorrhage. (c) How would you know 
what method to pursue in controlling haemorrhage from a cut 
in the arm, and how would you proceed ? 

Answer.—(a) Skin colourless, lips waxy, pupils dilated, 
respiration rapid and shallow, patient thirsty, anxious, 
restless, dizzy and weak; the pulse becomes weaker and 
more frequent. (b) Arterial, venous and capillary. 
(c) The method depends on the kind of hemorrhage; 
if from an artery, apply pressure and constriction above 
the bleeding point, using a tourniquet improvised from a 
bandage, handkerchief or cord; if from a vein apply same 
treatment below the cut vessel; if from capillaries, apply 
direct pressure to the bleeding points by means of firm 
compresses, and if: this fails sponge with hot water, 
diluted acetic acid, vinegar or alcohol.—Dviefet and 
Hygienic Gazette. 


— 




















eer EE PUD oe mernemeY: 











NURSING TIMES 


May 3, 1924. THE 























Keep Fatigue 


the 





The finest most comfortable | 





al Ba Hl —the most satisfactory Diapers 

Hy tor Baby are without questic zo 

i 

Experienced Nurses He ams ncee | 
keep fit and fresh by taking | arrin qtons | 


Bovril during long spells 
of duty, or w 


on difficult cases. 


hen engaged 








Price 15/9 per Pimnetn 

















Madein a moment, Bovril HI Delightfully soft and cosy—wonder + ent HH} 
‘ Hii sickly washe s the same beutiful ater iit 
bridges the gap between i Soo Fans and -Mak. Sanaa. Can” Pada. feaders on | 
> . ™ ° ° i | 
meals, and gives immediate | Simply ideal for Baby's use and wear. I 
benefit before going on i ALSO FOR LADIES. . | 
d a fF < | Harrington's Squares and Washable Folded Towel 1} 
uty or coming o i] 
, . | AN INVITATION | 
] Nurses and their Patients are cordially invited to vi 
| HARRINGTON’ Ss | 
HI NEW SHOWROOMS 
If] 137, CHEAPSIDE first floor), LONDON | 
11] and see their full range of Nursery Requisites and | 

Ht specialitic practically everything that r red for 
1} the occasion (clothes ex epted A select made | 
HI if desired and suppl tt he local dr r or stores } 
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Bargains for Nurses. 
































K. & C. keen. t prices ve you m« 
whilst K, & C values ass atisfactior i 
the wear. Call and see for yourself hoi ell 
we can serve yc or fail te fe 
y 

No ‘Amy.’ Four-fold White No. ¢ = dith 
Washing BELT, stiffened ready for CUFF The se areé 
use, 2} inches wide, 1/O0}d. each. made in different 
2h ins. wide, with two sets of button- widths. 4ins., 1/0jd 
holes, 1/3id. 5 ins., 1/534 ; 

F 6Gins., 1/64 





No. 1.84“ Kathleen No 2 FI e — 

Strongly-made morn- No 2, ‘ orence : 

ing frock in strong Well- Cut OVER . 39/11 oO. 4. ‘Muriel"' 
Hercules Cloth. High ay 1 made of heav y- Cravenert oe . 45 9 CL OAK. 


or 


low collar, lined 


bodice and 


sleeves, 


and full shaped skirt 
Colours: Sky, Butcher. 


Brown 


Grey 


bl i rice 


1o/ii 





Post 
Paid} 


weight Cloth. 
patch pocket. 
White. 


Pee 6/114 


Out-Size 8 113 


Kennedy & Clarke, Ltd., 120/146, Edgware Rd., Marble Arch, London, W.2 





No. 8, 


“Sister Maude." 
AmbulanceC OL LAR, 
1} ins. deep, 8}d. each. 





‘Sister Ethel.’ 
soft turn- ates COLLAR, 
for Nurses, 9}d. 


No. 7, 


soli Yost P _ 

ny siz to 
measure 
four days, 
in same materi 


Coat, 7/1 


n ‘thes e< 
Storm Cay 
als as 


Any size madeto order 


Fine Serge from 


35/9 


Post Paid. 


in three to four days 
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OUT TO-DAY 8 
SPRING FASHION GUIDE incvccscSse 


creations. Send fora copy to-day and Secure Firs 
Choice. A Better Selection than ever before, and 
prices are greatly reduced. 

The Cheapest Lines in Collars, 
Cuffs, Aprons, & everything for 
immediate wear. A selection 
sent on approval. 


















We Invite 
you to Call F 
at our : 






THE 
‘“*MARCARET”’ 
A Useful Frock 
in Silk Stockin- 
ette, F mbroider- 
ed on Bodice 
and Skirt with 

steel beads, 
finished at the 
waist with 















THE “ASCOT”’ 























A well-tailored Suit in Gabar- x ; 
dine, collar revers and pockets, wheels of Stock- 
tape edged, with braid to match ey inette In Navy, 
costume. Coat lined throughout 4 Nigger & Black. 
Stocke« ite leading shades Price 33/9 
_\ ae S.W. & W. only 


Price e 94/6 











Nurses may take 


advantage of 


DEPARTMENTS : 






Costumes Blouses The “LONDON” our Private Sys- 
Footwear Underwear The “BROMPTON ” 
’ newly designed tem of easy 
Nurses’ Watches po n coat in Pentyge-Stors Besee’e 
proofed Cheviot oat roc niform . 
Jewellery Serge, 57/6 Dress. in plain or striped A very popular winged monthly pay 
Week-end Bags Also in all pro Cloths, Price 14/11 circular shape, inproof- ments without 
T k fessional colours Also in superfine Cloth ed Cheviot Serge. 47/6 
ranks. and materials, and ~ ier to customers’ Also in — protecsional an y ex t ra 
a 8 c l i 1 terials 
EVERYTHING for NURSES' an ey F ~~ ane Pango meg Patterns and eelf-measure 
~ PROFESSIONAL USE. on request Price 23/6 ment form cn request charge. 
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FUNCTION AND DEVELOPMENT OF MIND. 
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that of the angels 
What was the origin of mind? The first s 
n was the one called being ig@eregation f cells, 
with specialised functions, and alteration of structure 


ollowed The intervening cells were probably the 
vasis of consciousness. In vertebrates the organs of 
S cht, etc had dle veloped nt eyes, Cars, etc Mi ve 
nent was reflex action only, but the response was mn 
longer blind, and the animal could modify his conduct 
What was habit? A nerve current tended to weat 
ut a channel, e.g., an animal’s flight from an enemy 
ecame automatic (the same was found in children) 
simply because those who made no fit response wert 
lled off, the elimination the unfit. Memory was 


not a storehouse, but the 





reproduction of ages when 
vaves of light and sound produced currents on i 
transmitted to the brain FE f alcohol, 
lead-poisoning, etc., produced illusions when the nerve 


certall 


nes xcess oO 


currents were not acting normally, and even grave 
lelusions, when the judgment was out of gear. Apper 
ption enabled us to apply and assimilate knowledge, 
judge, compare, form conclusions, map out an 
hjective Commonsense was hard to define; there 
ere learned fools, and unlearned intelligences. Con- 
luct was based on instruction: the primitive instincts 


f sex, self-preservation, acquisitiveness, combativeness, 
self-display, were modified by tribal punishments which 


produced the conviction that what was punished was 
vrong, Moral sense came later, and could even 
eutralise primitive instincts. Real civilisation was 


Itruism and moral responsibility \ child was born 
practically mindless, was untruthful, selfish, destructive, 
oastful; he learnt that conformity to the house 


was the wiser policy, and at 10 or 11 he acquired a 
ral sense 
COMING EVENTS. 
May 2.—Opening of new wing to Nurses’ Home, North 


Middlesex Hospital, Edmonton 
Post Graduate Week and annual meeting 

Inspectors of Midwives’ Association 

Ss Anniversary Nurses’ Missionary 


at 3 p.m 


5-9 


League 


8-10.—Nursing Conference at Gloucester 
19-23 Nursing and Midwifery Exhibition, London 


{mong familiar names to be seen at Wembley is that of 


the British Drug Houses, Ltd 16-30, Graham Street 
ty Road, London, N.1) Nurses will at once connect 
Eastern Foam with the name of the firm, but this 


nique vanishing cream is only one of the many products 

The exhibit divided into four 
1) medical (2) laboratory chemicals (3) pharmaceutical 
and (4) proprietary, pharmaceutical and toilet 


Lown is sections 
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ege Council election 








Miss Mar | I t presenting Public Health; 
Miss G. H. Fletche re} t rivate Nursing; and 
Miss E. Johns, repre t t \ Sister 

rhe news of the d n of Miss Sheldon, 
ne of the first members of the Cent nd a firm supporter 
of all its efforts, was received wi regret 

Centre Dinner this month at the Court House Res- 
taurant, Marylebone Lane, W.1, « \ lay, May 12th 
at 7.30 p.m. Guest of the evening Miss Sheld lickets 
from Miss Bompas The Cowdray b, 1 3s. Bd 
Evening dress 

\ Jumble Sale t ver the expenses of the London 
Centre Baz: vill be held in the third week of May 
Members are asked to send articles to 7, Henrietta Street 





W.1 
sent 
Bompas not later than May 


be 
will be fetched if a postcard is 
19th 


Articles too large to be 


stored t 
forwarded to Miss 


where they can 


Leeds. 


rhursday, May 8th, at 6 p.m. in the Clinical Theatre; 
General Infirmary, lecture by Dr. W. MacAdam on 

Insulin Open to all nurses in the district; new 
members will be most welcome Members are reminded 
that subscriptions are now due 

[wo post-graduate lectures will be given during May 
it the Nurses’ Club, 54, Fitzwilliam Square, Dublin, as 
part of the series organised by the Irish Nurses’ and 
Midwives’ Union, on Insulin by Dr. Henry Moore 


M.O.H. for 


from 


Dr. H. Russell 
be obtained 
reet, Dublin 


Public Healtl by 
All particulars m 
29, South Anne t 


and on 
Dublin 


secretary 


the 


We referred last week to thefenquiry as to ambulance 


cases and hospital accommodation; the need for some 
arrangement was shown again recently when two badly 
injured men were brought to King’s College Hospital 
kept there for some hours and then sent to the infirmary 

where they died Medical evidence was given that re 

moval was the worst thing that could have been done 
[The Coroner made some strong comments and hinted 
at a charge of negligence against the hospital in any future 


ase 


Last week the Lady Reading Hospital for Indian Women 


ind Children was opened at Simla; it is nursed by tw 
English sisters and staff of Indian nurses and pr 
bationers 


ainting depicting the work of women during th« 


\ wall } 
var an nurse and a V.A 


I 1 showing a 
Royal Ex 


was unveiled at 


Princess Marv 


hange o1 
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PRACTICAL SUPPORTS. 





The Varivane Supports are light and efficient, giving 
equal pressurt and being comfortable, adjustable and well 
fitting Nurses all realize the difficulty in getting good 
support for weak or injured limbs, varicose veins, loose 

rt Loe rr svnov S 

The Varivane ‘ tudy each individual case and are 
expert fitters, and their supports are recommefided by 
medical men and by the medical and nursing journals 

They are made of unshrinkable material, silk or cotton 
which can be easily washed and 1s not affected by climate 

[The Supports are laced and can readily be either let 
out or reduced rding to the requirements of the 
liseased limb [hey are made for the thigh, or combined 
hi; thigh and kne calf or ankle and kne« The 
difference between this splint and the heavy one of some 

igo is most marked and the comfort to sufferers 
1 eT great : 
All particulars can be had from The Varivane Ci 
56, Borough High Street, London Bridge, S.E.1 
APPOINTMENTS. 
Matrons. 
Morris, Miss AGNES M Matron, Chirk and District 
Cottage Hospital 
Trained at Wrexhan Infirmary Sister-in-Charge 
Wrexham Infirmary and Chirk and District Cottag: 
Hospital 
WitiiaMs, Miss $., R.R«( Matron, Worcester Inf 
At present Matron of Croydon Sanatoriu 
Sisters. 
BarBourR, Miss AGNEs | Night Superintendent. St 
Mary Isolation Infirmary, Highgate Hill, N 
Trained at St. James’ Hospital, Balham, S.W Sister 


St. James’ Hospital, Balham, S.W Sister, Dudley 
Road Hospital, Birmingham 
Gipson, Miss Dorotuy G., Charge 


He spital 


Nurse, Lurgan Fevet 


Worked at Newry Infirmary, Ireland 
LAKE, Miss MABEL May, Ward Sister, Norwich Poor 
Law Institutior 
[rained at Norwich Poor Law Institutior Private 
Nursing 
Newson, Miss B., Night Sister, Roval Hospital, Richmon« 
surrey 
Trained at the General Hospital, Nottinghan Sister 
Military Ward, General Hospital, Nottingham, and 
Women’s Ward Victoria Hospitai Blackpool 
Housekeeping Pupil, Royal Infirmary, Bradford 
Private Nursing 
Price, Miss Nancy, Night Sister Hospital St. Cross 
Rugby 


Trained at Staffordshire General Infirmary 
Acting Ward Sister, Theatre Sister and Night Sister 
Training School; Ward Sister, Manchester Memorial 
Jewish Hospital: Ward Sister, Kidderminster Infir- 
mary and Children’s Hospital 
Woop, Miss H., Night Sister, Robson Maternity 
Stockton-on-Tees 
Trained at the Roval Infirmary, Hull 
Maternity Hospital, Newcastle-on-Tyne 
tal for Infectious : 
Public 
GRIFFIN, Miss M. W 
Council 
[rained at Battersea Polytechnic and General Lying-in 
Hospital, Lambeth Temporary H.V sattersea 
Borough Council 
JASPER, Miss MILDRED, Health Visitor 
ment, Wolverhampton Town 
Trained at Princess Christian Hospital, Weymouth 
Trained Nurses’ Institute, Finchley Road, London 
Queen Victoria Nursing Institution, Wolverhampton 
MacDonatLp, Miss Lit1an, Tuberculosis Health Visitor, 
County Borough of Plymouth 
rrained at Royal South Hants. Hospital, Southampton. 
Sister, Lord Mayor Treloar’s Hospital, Alton 
Q.A.1.M.N.S. (R.) Private Nursing; Sister, Heather- 
wood Hospital, Ascot. 


Home 


Princess Mary 

City Hospi- 
Newcastle-on-Tyne 
Health. 


Tuberculosis Nurse 


Diseases 


Essex County 


Health Depart- 
Council 


NURSIN 






May 3, 1924. 


PRESENTATIONS. 

Patterson, who has been eleven years on the 
Avenue Head D.N.A., was presented with 
T She has been 
Pelton Fell 


Nurse 
taff of the 
a cloc k and a 


appointed Management 


notes 


to the 


vallet of Treasury 





Collieries. 








Nurse T milson, of Cromer D.N.A., has been pre 
sented with a bicvele for he pm rsonal use by orateful 
patients 

RESIGNATIONS. 

Miss I Ashby, matron of the Female Lock Hospital 
has resigned 

Miss Mary Neville, matron of the Children’s Hospital 


Pendlebury, has resigned her appointment It has been 
decided that a cot be named [The Mary Neville Cot,”’ in 
recognition of her valuable services Miss Neville was 


trained at the Royal Infirmary, Leicestet 


ANSWERS TO CORRESPONDENTS 


; 


Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 


Isle of Wight (A.).—Try Mrs. Outram Madeley 
Melville Street, Sandown; Mrs. O. Cooke Dunedin 
Florence Road, Shanklin; Mrs. Attrill Stonehenge,” 


Isle of Wight 


Bembridge 


Gardening Training Centres (F.M.).—Training is given 
it Reading University College Swanley Horticultural 
College Roval Botanic Society of London Write for 


particulars 


Hairbrush (Nil Desperandum).—To answer your ques- 


tions would be merely to restate the contents of our 
article on the Hair in our issue of March 29th If 
vou will follow the advice giv« in this, and other articles 
of the series, improvement its fairly certalr 
. 
Q.V.J.1. 


Transfers and Appointments. 


Miss Constance M. M. Eales is appointed to Kensington 


as Superintendent; Miss Ellen I Bridger to Hackney 
as Assistant Superintendent; Miss Ida L. Benson to 
Rainworth; Miss Mary I. Burgess to Godalming; Miss 


Percebois to Godalming; Miss Ada Washington 
Eleanor A. Whitchurch to Intake 
Yeadon to Bury St. Edmunds 


Lucie T 
to Gateshead; Mrs 
and Miss Edith M 

Seottish Branch. 


\ppointments.—Miss Isabella C. Dewar to Ayrshire 
County (Superintendent), Miss Annie B. W. Lang to 
Kirkcaldy (Senior), Miss Agnes M. Roberts to Kirkcaldy 
Miss Bessie J. Anderson to Stoneywood, Mrs. MacKenzie 
to Loanhead, Miss Mary Cameron to. Renfrew, Miss 
Sarah Hall to Falkirk, Miss May McLennan to Clydebank, 
Miss Sarah M. Kay to Carmichael Anstruther, Miss 
Annie Smith to Denbeath, Miss Rose Hutt to Kinglassie, 
Miss Susan Elliott to Leith, Miss Marion R. Somerville to 
Thornton (Temporary), Miss Rose M. Eddie to Clydebank 
(Temporary) 

Miss Isabella C. Dewar was trained at the Western 
Infirmary, Glasgow, Midwifery Training, Edinburgh 
Maternity Hospital, her last post being that of Superin- 
tendent of Health Visitors and District Nurses in Moray- 
shire 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers,by post— Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 
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A Point 
© in Infant 
Lio “ps? Feeding 


Cow's milk, as ordinarily diluted for 
infant feeding, is deficient in carbo- 
hydrates which are essential for proper 
nutrition, 


When Mellin’s Food is used as the milk 
modifier the deficiency of carbohydrates 
is supplied, with a valuable effect on 
the sturdy growth of a child. 


Mellin’s Food 


The Food that Feeds 


F yee Samples to Nurses, together with 
Mellin’s Book on Baby Welfa from 


MELLIN’S 





FOOD 
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EDWARD ARNOLD & C0.’S LIST 


THE TREATMENT OF COMMON FEMALE 
AILMENTS. 


By F. J. MeCANN, M.D. Edis 
Surgeon to In-patients, Sa: 


London. 8s. 6d. net 


THE COMMON NEUROSES. 
Their Treatment by Psychotherapy. 

By T. A. ROSS, M.D., F.R.C.P.E., Medical Director, Cassel 

Hospital for Functional Nervous Disorders. 12s. 6d. net. 
SURGICAL EMERGENCIES. 

By RUSSELL HOWARD, C©.B.E., M.S.Lond., F.R.C.S. Eng., 
Surgeon, London Hospital. Illustrated. 7s. 6d. net. 

SURGICAL NURSING AND THE PRIN- 
CIPLES OF SURGERY FOR NURSES. 

By RUSSELL HOWARD, M.B., M.S. F.R.C.S., Surgeon 
to the London Hospital and Lecturer on Surgical Nursing 
to the Probationers. 7s. 6d. net 

A PRACTICAL HANDBOOK OF SURGICAL 

AFTER-TREATMENT. 

By ALAN H. TODD, B.Sc., M.S.Lond., F.R.C.S.Eng., Lee- 
turer and Surgeon to the Nursing Staff, Guy’s Hospital. 
Second Edition. Illustrated. 5s. net 

MIDWIFERY FOR NURSES. 
By H. RUSSELL ANDREWS, M.D., B.S., F.R.C.P.Lond., 


“Obstetric Physician to the London Hospital, Examiner to the 
Central Midwives Board. Fully Illustrated. xi+310 
pages. Sixth Edition. 6s. net 


EDWARD ARNOLD & CO., 
41 and 43 Maddox Street, London, W.1 


M.R.C.P. Lond., F.R.C.S.Eng., 
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. ing Profession as it is the D 
which 


value 


the bottle. 


disinfection. 


} m 


which is always associated 


wel MAO sie. 


a disinfectant or an antiseptic 
indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chem- 
ists, Stoves, elc. The manufac- 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
‘a together with literature, to any 
member of the Nursing Profession 
3 on receipt of professional card. 

"2 KEROL LTD. 
4 (Successors to Quibell Bros., Ltd,), 





NEWARK, 


aes 









GUARANTEED 
DISINFECTAN’ 


KEROL appeals strongly to the Nurs- 


siniectant 4 


as 


combines all the propert 
go to the making of an ideal preparation. 

It is perfectly uniform in composition, 
so each drop of it has the same high 
Hence it is not necessary to shake 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 


~ It is non-corrosive and leaves no per- 
anent stain on fabrics, and it 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 

; KEROL does not depend on oxygen 
y for its high germicidal value, so 
not lose its disinfecting properties in the 
presence of the morbid organi 


organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 


l€ which 


does not 


it does 
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Tuberculosis and Milk 


qe following is an extract from an article 
appearing in “NUTRITION AND 
PEDIATRICS,” Second Quarter 1924, No. 17 
(Published by permission of The National A sso- 
ciation for the Prevention of Tuberculosis.) 
“There can be no question that bovine tuberculosis is a very 
‘*frustful source of disease in this country. No form of 
‘food supply is the direct or indirect cause of more deaths 

‘and for no food product is so little done to prevent 


‘infection as in the milk supftly of thts country. ... - 
“All these dangers may be avoided by the use of guar- 
‘“‘anteed pure milk powders such as Glaxo... .” 


Glaxo is made in New Zealand, the premier 
dairying dominion of the British Empire, where 
the cows are pastured in sunlit open fields on 
green grass all the year round. / 


Glaxo forms a striking contrast to ordinary 
: raw milk in that it is always tubercle-free. 
\ \ Strict official inspection and healthy cattle / 
\ \ ensure that bovine tuberculosis does not exist 
x \ in the herds supplying the Glixo Factories / / 






‘ » te, Metin, 
Sv The Super-Milk 
wy ~\ 
ak s . Members of the Nursing Pru Yo 
EY An Int 1UALION. fescion are invited to inspect the Z eet 
SS " Glaxo laboratories and packing factories at the London eg 
ee Se address. Inoculation and feeding experiments are Bot 





——— regularly done to demonstrate bacterial purity and non- one 
= destruction of the accessory food factors: and an experi- eee 
—— > mental drying Machine can also be shown in operation. ee 


NURSING DEPARTMENT — 
GLAXO HOUSE, 56, OSNABURGH ST., LONDON,-N.W.1 
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A BABY’S FIGHT FOR LIFE, 


Mrs. Primipara booked me for her confinement, giving 
a history of severe sickness at the beginning of her preg 
nancy, followed by occasional sickness ever since 

At the 26th week she had influenza with some pneu 
During 





monia, followed by six weeks’ severe sickness 
this time she had rectal salines three times a day At the 
end of 33 weeks of pregnancy, the doctor advised 
consultation When examined the os was soft rg 
enough to take the finger-tip, the presentation norma 
but the baby thought t be dead The nedicine how 
ever, was changed, and it was decided to wait another 
24 hours and then, if the sickness had not lessened, t 
nduce labour 

There being no improvement, the membranes wer 
ruptured at 11.30 a.m. the following day At 12 a hot 
enema was given and a tight binder applied Pains 
followed immediately, and the baby was born at 4.30 


weighing 4} pounds 

The mother had a perfectly normal lying-in, the rectal 
salines being discontinued on the third day as the sickness 
had then stopped 


] 


The baby was wrapped in cotton-wool, and placed 
in a cot with well protected hot water bottles. When 24 
hours old a spot of blood was seen on the umbilical 
dressing | immediately re-ligatured, but the bleeding 
which was then very slow, did not stop At 48 hours old 


the doctor ligatured The bleeding, however, continued 
for the next 24 hours, in spite of all our efforts—pressure, 
pads soaked in Friar’s balsam, turpentine, etc The 


doctor said nothing more could be done 


rhe baby, who was too weak to swallow, lay with her 
mouth open; we kept the lips moistened with brandy and 
water, and gave rectal salines containing a few drops of 
brandy. Towards evening on the third day, she attempted 
to swallow, and was given three teaspoons of albumin 
water and brandy every hour when possible (one drm 
brandy to half a pint of albumin water 


\fter a respite of 18 hours the bleeding began again 
but stopped this time when a strip of cotton-wool soaked 
in Friar’s balsam was tightly bound round the stump 
of cord and umbilicus 


For three days baby had three teaspoons 23. times in 
24 hours, after which she had improved and could take 
enough to go one and a half hours and then two hours by 
day and three by night 


At ten days old she had improved in strength sufficiently 
to be bathed each day. We then weighed her and found 
her 3} Ibs. (When at her worst we think she weighed 
less than 3 lbs Very gradually her feeds were changed 
to citrated milk and very weak barley water 


\t five weeks she weighed 4} Ibs. and was having half 
citrated milk and half water every three hours by day 
and no night feeds; she slept most of the time except for 
an occasional lusty cry. At seven weeks, when she ought 
to have been just born, she weighed 6 Ibs. She is over 
a year now and has done very well right through 


Iwo things struck me very much in this case; the first 
was, that we could not discover the exact point of the 
bleeding, and the other, that the baby, when improving 
required the amount of food for ordinary babies at her 
age 


MAIE 


\t a meeting of the Scottish C.M.B, Mrs. Jane 
McNairney, Govan, was removed from the Roll for 
negligence and breaches of the Rules, and for having 
allowed an uncertified woman to do her work, etc 


AT A MATERNITY HOME IN INDIA. 


AVING just finished my general and mater 
| | training at a big London hospital and taker 


C.M.B. certificate I « out to India with t 














id f workings mong Indian women I was offers 
he atronshiy iG nment maternity hospital f 
vome! nd t c it for few months in order t 
gail me experience I ng these women 
ST} l 50 l tafi Ve 
I 1 Wet >} t four ise¢ i da‘ 
rit fw econd or thir 
1 At first I found tl shing to sa 
tl st Fo! ta as ver ¢ 
I expect t A a t 1 theatr 
ectiy vard d tl ept th the 
s 1 beds \ 1 tl ik 
Ss I 5 I terestin 
) it was trving tT have a Ip of te 
iter l I sa 1 procession of about 200 peor 
ming up t I in their midst, « 1 roughly mad 
t ulr s t mboos, was a girl of about 
t vears old I Badagas, a rather wild h 
tribe, and they had 1 t rl from their v 
about twenty miles away S the wife of 
headman, a patriarchal look t with a fl 
vhit beard 
They put her down at my feet T trat 
themselves 
I carried the little girl—she was hardly more thar 
hild—into our labour room, the crowd gathering rout 
as close as possible. I managed to shut them all out 


except two old women who insisted on being in the roon 
they said that the girl had been in labour for ten day 
she was very collapsed and weak, and had no pains at al 
On examination I found full dilation; the head well dow: 
on the perineum and the membranes not ruptured 
Everything seemed straightforward, and although tl 
girl was small I did not expect any difficulties. 

On making enquiries I found that she had had nothing 
but water for the whole ten days: it was against thei: 
caste for her to have anything in the way of food unt! 
24 hours after delivery. I made some strong tea, put it 
in a bottle, and made her drink two cups of “ medicine 
In about ten minutes the pains came on and I was abl 
to deliver the baby within half-an-hour—a fine little boy 

I held him up to the window and there was a grt 
shout of joy from the waiting crowd I asked them the: 
through the Indian nurse, to go away and leave the gir! 
in my care for a few days. They seemed to agree to this 
and disappeared I left the Indian nurse on duty 
harge of the wards, and went to my room for a coupl: 
of hours. When I returned, both mother and baby had 
gone, and on her bed was a thank-offering of fruit an 
flowers ! 

Of course the Indian nurse and all the other womer 
in the ward denied having seen her and I never heard 


of her again M. P. B. V 


There is nothing shameful in making a profit, but there 
is something shameful in working only for profit. Life 
is adventure. If you are not prepared to take risk 
vou had better get into your grave—and then your risk 
will begin. You can go down in honour and you car 
go down in disgrace. Every generation has to start 
over again the business of making the world a decent 


pla € of Johi I 
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CENTRAL MIDWIVES’ 


Board was 


MEETING of the Central Midwives’ 
A held on Thursday of last week. ¥ 
Sir Francis Champneys (who was ‘unanimously 
re-elected Chairman for the ensuing year) thanked the 
members of the Board for their trust and confidence in 
him. He need hardly say that the work of the Board 
was very near his heart and he hoped to be able to do his 
part even more efficiently 
In extending a welcome to the new member of the 
Board, Dr. Marguerite Douglas-Drummond, who had 
been nominated by the Ministry of Health, Sir Francis 
Champneys paid a hearty tribute to Dr. Briggs, and it 
was enthusiastically agreed, That the best thanks of 
the Board be given to Dr. Briggs for his long and invaluable 
services on the Central Midwives’ Board His tenure of 
office had been distinguished by unselfish public spirit 
and by great help from his extensive experience and by 
unfailing courtesy which will not be forgotten 


Approvals Sub-Committee. 

ipp inted Lady Mabelle Egerton, Dr 
Miss M. O. Haydon, Dr. R. A 

Paget and Mr. ¢ 


J.S.1 
Lyster, Miss 


uirbairn 
Rosalind 
»angster 

Medieal Aid Forms. 

The C.M.O.H. for Essex, who asked for a ruling, to be 
informed that in the opinion of the Board, if a midwife 
has summoned medical aid in respect of any emergency 
and any other emergency during the doctor's 
attendance, it is her duty to draw the doctor's attention 
to such an emergency, and it is also desirable for her to 
send, or to hand, to him the form of sending for medical 
help properly filled up and signed by het rhe 
Supervising Authority should of course be 
each emergency in respect of which the 
is sought as required by Rule E.22 (1) (a) 

An application from a candidate asking if she could 
be admitted to examination without undergoing further 
training by virtue of the training which she had had at 
the Women's Hospital, Melbourne, was granted 


occurs 


Local 
notified of 
doctor's advice 


Contact and Infection. 

Dr. R. A, Lyster, who asked for the Board's opinion 
on points arising out of Rule E.6, to be informed 
(a) That in the opinion of the Board a midwife is in con 
tact with a person within the meaning of Rule E.6 when 
she is in such a state of relationship or proximity to a 
person suffering from an infectious disease or condition 
that the midwife would in consequence be liable to be a 
danger to her maternity patients, (b) That the Board 
considers that it is not possible to frame an exhaustive 
list of the diseases or conditions which aré intended to 
be included in the description ‘‘ supposed to be infectious 

\ letter was read from the Registrar of the Joint Nursing 
and Midwives’ Council, Northern Ireland expressing 
general approval of the Board's proposal for lengthening 
the period of midwifery training, but calling the Board’s 
attention to certain matters of detail 

Choice of Doctors. 

The M.O.H. for West Hartlepool, who asked for the 
ruling of the Board as to the right of a midwife to call 
in to her aid a medical practitioner other than the patients’ 
doctors in spite of requests by the patients that their 
own doctors should be summoned, to be informed that 
in the opinion of the Board any patient has a right to 
have the services of any registered medical prac titioner 
desired by her or by the responsible representative of 
her family 

Suspension. 

It was agreed to inform Miss Janet D. Early that the 
Board is prepared to give information as to suspensions 
by a Local Supervising Authority to the bodies or parties 
concerned, viz., (a) the Local Supervising Authority, or 
(6) the midwife concerned or her accredited representative. 

Approval as Leeturer. 

Granted.— Alexander Callam, M.D 

Adjourned.—Ronald K. Ford, M.B., Richard C. Mac- 
pherson, M.B., Frances Heron-Watson, M.B., D.P.H 
Hugh Williams, M.B. ; 


May 3, 


1924. 


BOARD. 


Approval as Teacher, 
Granted.—Ivy Hill, Bertha Birchall, 
kinson 

Granted subject to condition 

Granted pro tem Louisa Colborne 

The next meeting May 22nd, 10.30 a.m 

Special Meeting. 

A special meeting was held on Thursday last 
To Await Final Report. 
(Hull) and Amy Hiscock 

Struck Off. 

Annie Defty, Co. Durham For various breaches of 
the Rules. The record showed that there had been 
repeated warnings and that the L.S.A. had done all that 
was possible 

Margaret 


Josephine Tom- 


Ellen Brockett 


Ethel Dibb Essex 


For various 
deal of con 


There 


Northumberland 
breaches of the Rules. There was a great 
flicting evidence and an able defence 
previous record of many warnings 
Judgment Postponed. 

Elizabeth Wallington Neglecting to -take 
and record P. and T. at each visit and to keep Register of 
Cases as required by Rule E.14. Other charges were not 
proved Dr. Berry, M.O.H., Miss Neill, H.V., and the 
midwife were present, and she was most ably defended 
by her son Ihe record showed many previous warnings, 
and the midwife before the Board in 1916 
judgment postponed and no action taken The 
Chairman said reports with regard to methods of practice 
would be asked for in three, six, nine and twelve months 
from the L.S.A 


Fairbairn 


was a 


Gloucester 


was when 


was 


Censured. 

Margaret Holt, C.M.B. Examination, Salford Em- 
ploying an uncertificated person as her substitute, 
failing to obtain medical aid, promptly to.notify the L.S.A., 
et Midwife was defended by counsel It was stated 
that the midwife believed that the ‘‘ uncertificated substi 
tute ’’ was a certified midwife as was commonly believed in 
Salford, and this evidence was corroborated by another 
practising midwife. The woman concerned admitted that 
she had been responsible for many confinements The 
midwife admitted that she had doubted from various rea- 
sons connected with the case whether the woman in atten 
dance was a certified midwife. The Chairman said thé 
Board considered that she was wreng in not then resuming 
charge of the case. She had allowed the machinery for 
notification, etc., to become out of gear, and this meant a 
serious thing for the patient \ report from the L.S.A 
would be asked for in three and six months 


MATERNAL MORTALITY. 
Lt.-Col. Fremantle has been raising in the House of 
Commons the question of maternal mortality, which is 
4 per thousand in general, but only 2 per thousand in 
midwives’ cases, and he asked for the introduction of a 
Bill providing that no uncertified woman should attend 
women in childbirth except in an emergency or under the 
personal direction and in the presence of a registered 
medical practitioner. The Minister of Health said the 
question would receive consideration in connection with 
any amendment of the Midwives Acts. Lt.-Col. Fre- 
mantle again protested that the mortality had shown 
no decline and asked for legislation this year as the 
question was non-contentious 
The matter of the recommendation from the C.M.B. 
that the name of the person actually conducting the de- 
livery of a child should be inserted in the form prescribed 
under the Notification of Births Act would also, said the 
Minister, be considered in connection with any legislation 
amending the Births or the Midwives Acts 


Nurse Randell, district nurse, Devizes, has resigned 
after five yearst devoted service. She was presented 
with an adjustable chair, £10 in a treasury note case. 
The school children gave her sugar basin, milk jug and 
an album. 











